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SAFEGUARDS AGAINST THE CHOLERA. 

BY SUBGEON-GENEBAL WALTEB WYMAK ; PEESIDENT CHABLES 
G. WILSON", OE THE NEW YOBK CITY BOABD OE HEALTH; 
DE. SAMUEL W. ABBOTT, SECEETAEY BOAED OE HEALTH, BOS- 
TON, MASS.; AND DE. CYEUS EDSON, SANITABY SUPEBIN- 
TENDENT HEALTH DEPAETMENT, CITY OE NEW YOBK. 



SUBGEON-GENERAL WYMAN : 

Choleea is a greater respecter of persons than is yellow 
fever. " Yellow Jack " claims alike the aristocrat and the peas- 
ant for its victims, but the cholera seeks by natural choice 
denizens of unsanitary situations ; in other words, it flourishes in 
filth. Those with clean environments and simple precautions 
looking to avoidance of close proximity or contact with infected 
persons or materials may feel reasonably assured of safety. 

Cholera has been here before. The United States has exper- 
ienced epidemics in 1832, 1833, 1834, 1835, 1848, 1854, 1855, 
1856, 1866, 1873 (brought by immigrants from Hamburg) ; our 
last relations with it being in 1887, when the "Alesia" and 
the " Britannia " discharged 22 cases at the New York quaran- 
tine, brought hither from Naples. 

It will not be necessary to rehearse the history of these pre- 
vious experiences except to say that they all originated in the 
cholera nests of Europe and Asia. Nor will it be necessary to 
enter into a history of the existence of cholera within the memory 
of man, and its marches from its habitat in India over the 
commercial world. The text of the present article limits my 
consideration to the safeguards which we are able to employ 
against cholera in general and this epidemic in particular. 

The first safeguard against the introduction of cholera from 
without is to construct a sanitary cordon around our coasts and 
along our borders. The maritime quarantine of this country is 
at the present time in a condition of divided responsibility, which 
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arises largely from the political relations of the States to the 
nation, the State assuming police powers within its borders, the 
enactment and enforcement of health laws, and the management of 
the establishments representing them. All of the Atlantic States 
(Georgia and Virginia excepted) have State Boards of Health, 
and in each of these States there is provision for local boards 
which exist under regulations usually rendering their action har- 
monious with that of the State Boards. The right of Congress 
to establish a controlling maritime national quarantine lies in its 
constitutional power to regulate commerce and enact laws for the 
public welfare. But this right at present lies dormant and the 
other theory is allowed to prevail, viz., that quarantine is a police 
function belonging to the State. This may be seen by perusal 
of the following act approved April 29, 1878 : 

That no vessel or vehicle coming from any foreign port or country where 
any contagious or infectious disease may exist, and no vessel or vehicle con- 
veying any person or persons, merchandise or animals, affected with any in- 
fectious or contagious disease, shall enter any port of the United States or 
pass the boundary line between the United States and any foreign country, 
contrary to the quarantine laws of any one of said United States, into or 
through the jurisdiction of which said vessel or vehicle may pass, or to which 
it is destined, or except in the manner and subject to the regulations to be 
prescribed as hereinafter provided. 

Sec. 2. That whenever any infectious or contagious disease shall ap- 
pear in any foreign port or country, and whenever any vessel shaU leave 
any infected foreign port, or, having on board goods or passengers coming 
from any place or district infected with cholera or yellow fever, shall leave 
any foreign port, bound for any port in the United States, the consular offi- 
cer, or other representative of the United States at or nearest such foreign 
port, shall immediately give information thereof to the Supervising Surgeon- 
General of the Marine Hospital Service, and shall report to him the name, 
the date of departure, and the port of destination of such vessel ; and shall 
also make the same report to the health officer of the port of destination in 
the United States, and the consular officers of the United States shall make 
weekly reports to him of the sanitary condition of the ports at which they 
are respectively stationed ; and the said Surgeon-General of the Marine 
Hospital Service shall, under the direction of the Secretary of the Treasury, 
be charged with the execution of the provisions of this act, and shall frame 
all needful rules and regulations for that purpose, which rules and regula- 
tions shall be subject to the approval of the President ; but such rules and 
regulations shall not conflict with or impair any sanitary or quarantine 
laws or regulations of any State or municipal authorities now existing or 
which may hereafter be enacted. 

Sec. 3. That it shall be the duty of the medical officers of the Marine- 
Hospital Service and of customs officers to aid in the enforcement of the 
national quarantine rules and regulations established under the preceding 
section. 
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Sec. & That whenever, at any port of the United States, any State or 
municipal quarantine system may now or may hereafter exist, the officers or 
agents of such system shall, upon the application of the respective States or 
municipal authorities, be authorized and empowered to act as officers or 
agents of the national quarantine system, and shall be clothed with all the 
powers of United States officers for quarantine purposes, but shall receive 
no pay or emolument from the United States. At all other ports where, in 
the opinion of the Secretary of the Treasury, it shall be deemed necessary to 
establish quarantine, the medical officers or other agents of the Marine-Hos- 
pital Service shall perform such duties in the enforcement of the quarantine 
rules and regulations as may be assigned them by the Surgeon-General of 
that Service under this act: Provided, That there shall be no interference in 
any manner with any quarantine laws or regulations as they now exist or 
may hereafter be adopted under State laws. 

A subsequent act to perfect this law in the matter of provid- 
ing penalties for trespassing on the quarantine grounds of the 
United States was approved August 1, 1888. 

An interstate quarantine law was approved March 28, 1890, 
to prevent the spread of contagious diseases from one State to 
another, but this act affords no ground for action in enforcing a 
maritime quarantine against foreign nations. Under act of Con- 
gress approved August 1, 1888, but in conformity with the law of 
1878, the general government established eight National quaran- 
tine stations, as follows : 

Cape Charles quarantine ; Delaware Breakwater quarantine 
(this one established in 1884) ; South Atlantic quarantine at 
Blackbeard Island, Sapello Sound, Ga. ; G-ulf quarantine at 
Chandeleur Island, near Biloxi, Miss. ; Key West quaran- 
tine at Dry Tortugas, Fla. ; San Francisco quarantine ; San 
Diego, Cal., quarantine ; Port Townsend, Wash., quaran- 
tine ; which are operated in such a manner as to supplement 
or aid the local quarantines. Where State or local regulations are 
insufficient the Surgeon General may make, under direction of 
the Secretary of the Treasury, additional rules which must not 
interfere with the local laws. The State and local boards of 
health are managed by sanitarians of special knowledge, whose 
methods keep in pace with the most advanced views of the sani- 
tary world ; but it must be obvious that a maritime quarantine 
dependent on the action of a dozen States must rest for its com- 
plete efficiency upon their united action. Such unity can only 
be obtained by mutual agreement, without legal constraint 
to enforce it, and can only be maintained so long as 
all consent. To relegate the national safety from epidemic 
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diseases to the police powers of the States is, as Mr. Secre- 
tary Foster said in a recent address, "a relic of the doctrine of 
States' rights." A national maritime quarantine is the only logi- 
cal safeguard against disease from without, and this topic, so fully 
discussed by the eminent sanitarian Dr. B. 0. Shakespeare in his 
report upon " Cholera in India and Europe," is summed up in 
these words which I quote from his valuable work : 

"Why then should the direction, expense, and responsibility of a 
system of common defence against the inroads of foreign disease, any more 
than against the invasion of foreign foes, be assumed and borne by those 
municipalities or States which happen to have a maritime location? Why 
should the vast majority, located inland, be allowed to shift their responsi 
bilities and obligations or be denied a voice in the direction of affairs which 
so greatly concern them? The protection of the public health by maritime 
quarantine is a matter which interests not merely a narrow belt of coast ; it 
seriously concerns the whole of the vast territory between our shores." (p. 
846). 

The law of 1878 was passed with special respect to the ex- 
treme views of the States' right doctrine then held with tenacity 
by many, and it was therefore a compromise measure carried 
through by the efforts of Senator Isham G-. Harris, of Tennessee, 
Chairman of the Committee on Epidemic Diseases, in that body. 

The question has been recently raised whether in exercising 
the power to aid local authorities the government has not the 
power to extend the stringency of these local health laws. The 
recent proclamation of the President directing a detention of 
twenty days for all vessels carrying emigrants, having brought 
doubt to the minds of some local health officers as to their respon- 
sibility thereunder, it may be answered by an example : Though 
the Health Officer of New York may legally require a much 
shorter detention, the health laws of New York (Sec. I. Chap. 358) 
permit the detention of vessels from infected localities " for at least 
twenty days after their cargo shall have been discharged," and 
it will be seen that the Executive order is not repugnant to laws of 
that commonwealth, but in direct line with it. It is gratifying 
to observe the public approval passed upon this quarantine circu- 
lar ordered by the President, and to be informed of the concurring 
action of the principal sanitary authorities both in this country and 
Canada, whose aid in its enforcement must be had to render it 
more efficient. 

This system of quarantine differs from the English plan, the 
situation of the two countries both as to topographical relations 
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and their commercial interests determining the special provisions 
employed. England is a " tight little island," smaller than 
several of our single States, whose relations with the outer world 
are dependent on her commerce. The United States has a coast 
line covering several thousand miles, and two borders of equal 
length, and it is manifest that the same system could not well 
be applied to both. 

England depends for the safety of her national health largely 
upon internal sanitation. But the value of a quarantine to a 
metropolis, particularly if characterized by unsanitary conditions, 
can not be denied. Quarantine is an indefinite term, and the 
condemnation thereof, resulting from its barbarous practice years 
ago, should not lead to a feeling of opposition to its modern and 
scientific usage. 

The safeguards of local and personal sanitary prophylaxis as 
employed in England may be properly adopted as one of our aids 
in the prevention of cholera. I need not enter into the detail of 
such rules and regulations for local purification ; they are read 
of all men in the current literature of the day. Neither will I 
expand on the idea of personal hygiene, which demands of the 
individual the same precautions as of the municipality, viz., 
cleanliness, attention to the habits of living, inspection of water 
supply, and simple character of food to insure a simply healthful 
mode of living in the presence of bodily danger. The use of 
recently boiled water, both for drinking and household purposes, 
is perhaps the most potent personal safeguard. Ice should not 
be placed in water that has been boiled for drinking purposes, but 
may surround the vessel containing it. 

An eminent practitioner in England, almost universally known 
throughout the medical world for his remarkable success in a 
special line of operative surgery without the use of antiseptics, 
on being asked to explain his phenomenal record said : "I keep 
my finger nails clean." This homely phrase is an index to the 
cleanliness required as a personal safegard. 

In the general consideration of the nature of cholera, it may 
be said, for the purpose of explaining the need of personal safe- 
guards, that, in its method of propagation, it is similar to typhoid 
fever, with which our citizens are much more familiar. Typhoid 
fever is a disease entirely dependent for its continued existence 
on filth conditions, and as the public is fairly well educated upon 
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the need of certain sanitary precautions in the management of 
typhoid fever, it may be said that the same cautionary rules apply 
with regard to cholera. The germ is found in the vomited mat- 
ter and bowel discharges of cholera, and persons having imme- 
diate care of cases should remember that the safeguard is again 
and again scrupulous attention to the cleanliness of the hands, 
which are the vehicles of transporting the germ from the sick to 
the well. 

One of the most important safeguards is the prompt publica- 
tion of truthful reports of the appearance of the disease, to enable 
health authorities to act intelligently. This is a prime necessity. 
No public end is subserved by calling cholera " cholerine." 

PRESENT SAFEGUARDS. 

As early as July 8 the general government issued an order — 
by circular — forbidding the entry of vessels or merchandise likely 
to carry cholera from cholera-infected districts, unless they had 
undergone a process of disinfection specified in that order ; and 
our consuls abroad were cabled to give the steamship companies 
information of this action. 

On August 17 the general government directed that all per- 
sonal effects and baggage of immigrants from the districts infected 
with cholera should be disinfected abroad at ports of departure, 
and required as evidence of compliance with this order a certifi- 
cate from the consular officer. This was to take effect September 
18, the intervening time being allowed to enable the steamship 
companies to prepare the disinfecting plants ; but cholera having 
been declared epidemic in Hamburg, another order was issued 
August 24, providing that the personal effects and baggage of all 
emigrants from European and Asiatic ports should be disinfected 
before departure, this provision going into immediate effect except 
with regard to baggage afloat at date of the order. 

August 19 it was ordered that rags from all foreign ports, 
whether free from infection or not, should bear consular certifi- 
cate of disinfection abroad on and after September 20, and that 
rags from any infected district be absolutely prohibited on and 
after date of the order, exception being made of rags then afloat. 

I have before alluded to the final move of the general govern- 
ment in providing safeguards which is to be found in the circular 
of September 1, approved by the President, requiring a twenty 
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days' quarantine of all vessels carrying emigrants from any 
ports. The quarantine power of detention possessed by the 
States is thus used to practically suspend immigration. On the 
Canadian border medical inspectors, in addition to the regular cus- 
toms and immigrant inspectors, have been appointed at the promi- 
nent railroad crossings, and lake and river ports, to inspect Euro- 
pean immigrants and enforce the provisions of the above men- 
tioned treasury circulars and the regulations of the local health 
authorities. 

The method of handling infected vessels, as conducted by the 
national and State health authorities, is the selection of isolated 
points where hospital and detention barracks are set up, manned by 
commanding officers who have under their control such numbers 
of assistants as are required by the work to be done. At some of 
the national quarantines placed by law under the control of the 
Marine-Hospital Service, there are specially constructed vessels, as 
part of the equipments of these stations called disinfecting steam- 
ers, carrying apparatus for introducing sulphur fumes, steam, and 
mercuric bichloride solutions into the infected vessel while lying 
alongside. At these points also there is room for the erection of 
temporary camps for the deportation of immigrants for detention, 
and for the treatment of the sick while the vessels and baggage of 
the passengers are being disinfected. In the disease under consider- 
ation the sulphur disinfection, which is effective in yellow fever, is 
inadequate, and it is necessary to rely on the use of pure steam 
unmixed with air at 100° 0. (212 Fahr.) for clothing and baggage 
to destroy the vitality of the comma bacillus of cholera. I need 
not enter into the technical detail of the process other than to say 
that it should be conducted in closed iron chambers or tanks with 
the pieces of clothing separately spread out on racks to insure 
complete penetration of the articles during the space of half an 
hour. 

FUTURE SAFEGUARDS. 

Among the required safeguards of the future, for this scourge 
will always be an impending one for this country as long as our 
commerce with the sources of supply are so uninterrupted, will be, 
in addition to the establishment of a national maritime quaran- 
tine, as above outlined : 

First, Cremation of the bodies of the victims who may die on 
our shores of cholera, as there will always be the danger from 
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ground infection for an indefinite time after the inhumation of 
such bodies. 

Second, Enactment of laws to suspend immigration under con- 
ditions like the present. 

Third, Regulation of Mohammedan pilgrimages. There can 
be no doubt that the Mohammedan religion is largely responsible 
for the spread of cholera throughout the nations of Christendom. 
The annual pilgrimages to Mecca required of the devotees of that 
faith are to a great extent transported along the Red Sea and 
Suez Canal towards Mecca in the vessels of Christian nations who 
engage in that traffic year after year during the pilgrimage 
months, and thence pursue their commercial avocation as ocean 
tramps, with their infected hulks and crews, along the Mediterran- 
ean and European ports. In another place I have officially de- 
scribed the unspeakable horrors of these pilgrimages. The mortal- 
ity of these trailing masses of humanity on their way to and from 
the shrines has been known to be as high as 600 daily. It is a ques- 
tion which interests Christendom whether there should not be an in- 
ternational agreement to prohibit the vessels of Christian nations 
from engaging in this traffic. And it is a matter for international 
consideration whether some steps should not be taken to compel 
a cessation of disease-spreading pilgrimages. 

Should the disease gain an entrance to this country neverthe- 
less, on account of the timely warning and general municipal 
and domestic cleaning that has followed and because of the more 
perfect sanitary organizations of the present day, it is believed 
that it can be kept within narrow limits. It is not indigenous 
here. The conditions have never been favorable to it, and prob- 
ably never will be. 

It cannot be said that persons are frightened into the cholera, 
bat it may be said that too great anxiety will engender such con- 
ditions of the system as make it an easy prey should the oppor- 
tunity occur for the infection of the person. In the face of an 
epidemic it has been aptly remarked by some one that, while pres- 
ence of mind is a good thing, absence of body is better ; and to 
those who can with convenience leave an infected locality for the 
suburbs, this course will not only prove a personal safeguard, but 
will render more safe the condition of those who remain. 

The history of all our epidemics of late years starts with an im- 
ported source of infection, and is an argument for the enactment 
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of more clearly-defined laws to furnish us with the means of pro- 
tection against diseases which are the unhappy concomitants of 
foreign famine and oppression. 

Walter Wymak. 



PRESIDENT CHARLES G. WILSON: 

Perhaps the best sentence with which I can begin this article 
is this : The Health Department of the city of New York is 
thoroughly ready to deal with cholera, should it break out among 
us. 

Every preparation has been made, every arrangement per- 
fected, every man instructed in his work. Prom myself, as Presi- 
dent of the Board of Health, to the messengers who will carry 
orders or information, every one is ready to fight the pest, should 
that fight be rendered necessary. It was Herbert Spencer, I 
think, who defined government as an organized protection 
afforded by one community to itself as against another, and to 
each individual against another. To this he might have added 
that government is an organized protection to the individual 
against himself. The Health Department of New York is at the 
present moment, high noon on this fifth of September, 1892, 
ready to protect the men, the women, and the children committed 
to its care. Nor is there one man or woman connected with it 
that does not feel the responsibility, that is not willing to devote 
the best brain and knowledge he or she possesses, to the service ; 
that, should it be necessary, is not ready to lay down life itself in 
obedience to duty, as has been done before by those employed in 
the Health Department. All that science can do, has been done in 
the way of preparation for the work should the pest come ; all that 
science can suggest to lessen the evil effects of the pest, should 
it break out, is either finished or now in course of completion. 

Let me define the duties of the Board of Health. The work 
of keeping the disease out of the city lies within the province of 
the Health Officer of the Port, who, although ex officio a member 
of the Board of Health, is in this regard an independent official. 
Fortunately for all of us, the news service of the present day is so 
perfect that we had ample warning. Step by step from its origin 
in Meshed, Persia, among the pilgrims who gathered about the 
tomb of the Mohammedan saint, Riza, the eighth of the twelve 
Imams ; along its line of march through Russia, until it reached 
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Hamburg, we noticed the progress of the disease. It spread to 
Prance and England, and we knew it would be but a short time 
before it reached the shores of America. As the majority of im- 
migrants come to New York, there was the greater danger at 
this port. Fortunately for the people, they had Dr. W. T. Jenkins 
on guard as Health Officer, and splendid indeed has been his work. 
Every precaution had been taken long before the first of the pest 
ships, the " Moravia, " arrived. When she came, the vigilance of 
Dr. Jenkins stopped her, just as it has stopped all other vessels that 
have come in carrying the deadly germs. 

But should the germs pass the guard established by Dr. Jen- 
kins, or should they find their way into the city through another 
channel, then we are ready for them. 

"When the number of deaths from the so-called cholerine in 
Hamburg made it apparent that this new disease was as fatal as 
cholera, the Board of Health met. Commissioner James J. 
Martin, the President of the Police Department, promised any 
cooperation of the police we might wish. Dr. Jenkins spoke of 
the precautions he meant to take. Dr. Bryant, as Health Com- 
missioner, described the sanitary precautions necessary. Dr. 
Cyrus Edson, the Sanitary Superintendent, was called into con- 
sultation, and the experience of Dr. Janes, the Assistant Sanitary 
Superintendent, gathered during the last epidemic of cholera in 
this city, was laid before us. The plan of campaign, if I may so 
express myself, was mapped out with care and as rapidly as possible. 

In one respect we were fortunate in having cholera to handle. 
Cholera being a disease, the germs of which must be actually 
taken into the mouth, we had certain well-defined channels to 
guard. Had the disease been one of those which can travel 
through the air, the work before us would have been much more 
complex. The first step was to look to the water supply. A 
consultation was held with Mayor Grant, Comptroller Myers, 
Commissioner Gilroy, and President Barker, of the Tax Depart- 
ment ; three of them being members of the Board of Estimate 
and Apportionment. To these gentlemen I explained what we 
wished done. As the result of this, the necessary inspection of 
the Croton watershed was made, and Mr. Gilroy issued orders to 
the various officials connected with the Water Bureau, calling on 
them for the utmost care. 

The Mayor communicated with the heads of all departments, 
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asking them to constitute their employees sanitary inspectors pro 
tern. He requested the Street Cleaning Department to look to 
the streets, with the result that orders were given to clean the 
streets in a most thorough manner, and these orders were obeyed. 

I directed Dr. Edson, the Sanitary Superintendent, to give 
orders to the inspectors of food to be especially vigilant. To give 
some idea of the resulting vigilance, I may say that to date 
687,848 pounds of meat, fruit, vegetables, and milk, dangerous 
to health, have been destroyed. This vigilance will be continued. 

The appropriation for the summer corps of physicians having 
been exhausted, an application was made to the Board of Estimate 
and Apportionment for more money. This was granted with- 
out a negative vote, and it gave us fifty physicians, each one of 
whom had been tried either during the typhus fever outbreak or the 
small-pox season. These, added to the twenty medical inspectors 
under the control of the Chief Inspector of Contagious Diseases, 
Dr. Charles P. Eoberts, gives us a body of thoroughly tried men. 

But since the time when it seemed that cholera might come to 
us, many offers of service have been received from physicians and 
nurses. For the most part these have offered to serve without 
pay, should there be occasion for them. To them I am glad to 
offer the thanks of the Board of Health and of the public I may 
claim to represent, for their devotion. 

The offer of the St. John's Guild must not be forgotten. 
Through Mr. John P. Paure, the Secretary, the Guild offered 
the Department its Floating Hospital. This is a barge especially 
fitted up for use as a hospital, and as it is the only thing of the 
kind in the harbor, the offer was one we were more than glad to 
accept. In the event that cholera should break out here, this float- 
ing hospital would enable us to isolate the victims in the most per- 
fect manner, and to look after them under the very best conditions. 
By its aid we hope to have a low death rate in the event of the pest 
coming to us. 

It became a part of my duty as the President of the Health 
Board to issue certain circulars. Although these were signed by 
me and by the Secretary, General Emmons Clark, it must be un- 
derstood they were originated for the most part by Dr. Bryant, 
the Medical Commissioner of the Board. 

The first published contained directions to the Sanitary In- 
spectors. It ordered the closing of old wells, — which might, 
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through seepage,, he contaminated from the sewers, — the clean- 
ing and disinfection of old vaults, school sinks and closets, 
depressed gutters and gutter covers, depressed yards, areas and 
sidewalks. It ordered all tenements and rookeries to be cleaned, 
disinfected, whitewashed and overhauled ; yard hydrants, de- 
fective water pipes, roof leaders and sinks to be put in thorough 
repair ; roofs — especially of tenement houses — to be cleaned and 
repaired, and covers to be provided for all roof tanks. 

It may be well to explain the object of these orders. They 
struck at the breeding places of the allies of cholera, as well as 
of cholera itself. "We desired to destroy all collections of mat- 
ter which would supply the germs of other zymotic diseases, 
and, in the case of the roof tanks, to protect them in such a way 
that cholera germs could by no means enter them and thus poison 
the water they contained. These orders gave much work to the 
Sanitary Inspectors. 

I then issued an order to Dr. Cyrus Edson, the Sanitary 
Superintendent, directing him to divide the tenement house por- 
tion of the city into cholera districts. Each of these was to be 
from one block upwards in size, according to the extent, severity, 
and location of the disease. To each he was to assign one or more 
physicians, either voluntary or other svise, and one or more nurses. 
The inspectors were to make house-to-house visits, hunting up all 
persons afflicted with intestinal disease. They were to prescribe 
at once for all persons so afflicted, and to give sanitary directions 
as to food, drink, and care of the sick. All cases were to be reported 
at once. Extreme care in the examination of those exposed to infec- 
tion was to be shown. The nurses were to be divided into relays, 
to attend to the food, ventilation and drink for the sick; to see 
that cleanliness was observed. All prescriptions made out by 
inspectors were to be kept on file by those making them up. 
Each district was to have one or two disinfectors, abundantly sup- 
plied with disinfectants from some central station. Houses in which 
cholera made its appearance were to be scrubbed everywhere with 
the bichloride solution, and all waste pipes and sinks were to be 
flushed with it. All rooms were to be fumigated, and all clothing 
or bedding was to be boiled in the solution or d?stroyed. Precau- 
tions were to be taken to watch symptoms, and every case of a 
suspicious nature was to be isolated at once. The Begktrar of 
Vital Statistics was to notify the Inspector at once of any death 
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in his particular district. The most extreme cleanliness was to be 
insisted on, as well as the absolute isolation of all cases of disease 
and all persons exposed to it. All this machinery can now be put 
into operation within ten minutes after the report reaches the 
Department of the first case of cholera. 

Under my orders, Dr. Koberts, the Chief Inspector of Conta- 
gious Diseases, issued a circular to the inspectors or other physi- 
cians having charge of cholera cases, giving them the most minute 
instructions as to the treatment and care necessary. These 
instructions are too purely medical in character to make them of 
interest here. Suffice it to say that they were compiled from the 
latest and best reports of treatment, and are as perfect as modern 
medical science can make them. 

A circular issued September 1 to superintendents of ferries, 
railroads, manufactories, etc., is, however, of general interest to 
all, and this I think it wise to include in this article. It is : 

Should cholera appear In this city, a temporary place for isolation and 
detention should be provided in ferry-houses, railroad depots, factories, etc., 
for such as may be taken ill thereat, or while riding on ferry-boats or rail- 
roads (street or steam), within this city. This room should be easily reached, 
and have a water-tight floor. Persons suffering from vomiting or purging 
should be placed in the room at once and the Health Board immediately 
notified. In it should be placed a barrel of disinfecting fluid (corrosive 
sublimate, 1 part to 500 parts of water), which fluid should be freely poured 
on all suspected cholera discharges (vomit and diarrhoeal) before their re- 
moval (which should immediately follow disinfection) in a proper receptacle 
to a place of safety. "When thoroughly saturated with the disintecting 
fluid, the discharges may be thrown into the river or sewer. 

AH surfaces soiled with cholera discharges should be thoroughly 
scrubbed with the disinfectants, care being taken to permit none of the 
discharge to pass into cracks in the floor, or through tbem to the surface 
beneath. 

The water-closets and urinals should be kept constantly and thoroughly 
cleansed and disinfected. 

The floors of ferry-boats, ferry-houses, railroad cars and depots should 
be scrubbed daily after thorough disinfection. They should not be swept 
until after thorough sprinkling with the disinfecting solution ; and the 
sweepings should be disinfected again before being thrown into the sewer 
or river. 

The above regulations are issued for the government of railroads, ferries, 
factories, etc., in this city only, as regulations will doubtless be issued upon 
this subject by the State Board of Health and by the Health Boards of other 
cities. 

Two other circulars are worthy of reprinting. The first reads : 

Healthy persons "catch" cholera by taking into their systems through 
the mouth, as in their food or drink, or from their hands, knives, forks, 
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plates, tumblers, clothing, etc., the germs of the disease, which are always 
present in the discharges from the stomach and bowels of those sick with 
cholera. 

Thorough cooking destroys the cholera germs , therefore : 

Don't eat raw, uncooked articles of any kind, not even milk. 

Don't eat or drink to excess. Use plain, wholesome, digestible food, as 
indigestion and diarrhoea favor an attack of cholera. 

Don't drink unboiled water. 

Don't eat or drink articles unless they have been thoroughly and 
recently cooked of boiled, and the more recent the cooking, and the hotter 
they are, the safer. 

Don't employ utensils in eating or drinking unless they have been 
recently put in boiling water, the more recently, the safer. 

Don't eat or handle food or drink with unwashed hands, or receive it 
from the unwashed hands of others. 

Don't use the hands for any purpose when soiled with cholera dis- 
charges ; thoroughly cleanse them at once. 

Personal cleanliness, and cleanliness of the sleeping rooms and their 
contents, and thorough ventilation should be rigidly enforced. Foul water- 
closets, sinks, Croton faucets, cellars, etc., should be avoided, and when 
present should be referred to the Health Board at once and remedied. 

The successful treatment and the prevention of the spread of this disease 
demand that its earliest manifestations be promptly recognized and treated. 
Therefore : 

Don't doctor yourself for bowel complaint, but get to bed and send for 
the nearest physician at once. Send for your family physician ; send to a 
dispensary or hospital ; send to the Health Department ; send to the nearest 
police station, for medical aid. 

Don't wait, but send at once. If taken ill in the street, seek the nearest 
drug store, dispensary, hospital or police station, and demand prompt medi- 
cal attention. 

Don't permit vomit or diarrhoeal discharges to come in contact with 
food, drink or clothing. These discharges should be received in proper ves- 
sels, and kept covered until removed under competent directions. Pour 
boiling water on them, put a strong solution of carbolic acid in them — not 
less than one part of acid to twenty of hot soapsuds or water. 

Don't wear, handle or use any articles of clothing or furniture that are 
soiled with cholera discharges. Pour boiling water on them, or put them into 
it, and scrub them with carbolic acid solution mentioned above, and 
promptly request the Health Board to remove them. 

Don't be frightened, but do be cautious, and avoid excesses or unneces- 
sary exposure of every kind. 

The second circular gives directions, which, if followed by 
housekeepers, janitors, and all those having control of houses or 
flats, will lessen the chance of disease. It reads as follows : 

All water-closets should be thoroughly flushed and cleaned immediately 
after being used, and no filth should be allowed to remain in or adhere to 
the bowl. 

School sinks should be thoroughly flushed and the contents run off 
every morning before 7 o'clock. At the same time all filth should be re- 
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moved from the sides and bottom of the sinks, and they should be disin 
fected. The privy houses should be frequently cleaned and disinfected. 

Special attention should be given to the flushing and disinfection of 
urinals. 

I hare written to little purpose if I hare not made plain the 
earnestness with which the Board of Health of the city of New York 
has attacked the problem. No one but a man, who like myself has 
watched the work of the men connected with the Board, working 
with them day after day, can know the thought which has been 
given to the subject or can understand the over-mastering respon- 
sibility which has made itself felt so painfully. The people of New 
York should be proud of this service and devotion given to them 
without hesitation or question. If the pest comes, and if the prepa- 
rations, the thought, the work will keep the death rate down, and 
will prevent such stories being told of New York as have come to 
us from Hamburg, then will we of the Board of Health count 
our anxiety as having been light indeed, and our duty as done. 

Chables G. Wilson. 



DR. SAMUEL W. ABBOTT: 

Fiest ; as to our knowledge of the natural history and general 

character of the disease- 
In the U. S. government report upon the cholera epidemic of 

1873 the following proposition is stated : 

" Malignant cholera is caused by the access of a specific organic poison 
to the alimentary canal, which poison is developed spontaneously only in 
certain parts of India." 

Still later the "Encyclopaedia Britannica," 9th Ed., 1878, 
article Cholera, states as a cardinal principle, that" Cholera is 
originally generated in certain parts of India. " 

In the light of later researches it may be reasonably ques- 
tioned how and why cholera should obey different natural laws 
in different countries. The commissions of 1883 and 1884 of the 
English, French and German governments, and especially of the 
latter government, showed beyond question that cholera is infec- 
tious, communicable, and in a very marked degree preventible. 
Its infectious nature had been tardily acknowledged during the 
few previous decades, but the exhaustive researches of Koch in 
Egypt and India in 1884 settled many doubtful points. 

The life history of the cholera germ is not fully understood 
as yet, but the probable explanation of its endemicity, or habitual 
yoL. clv— no. 431. 32 
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occurrences in India, lies not in any theory of spontaneous genera 
tion, but in the fact that the climatic and meteorological con- 
ditions of that country offer the favorable conditions for its 
continuous preservation or growth outside the human body. 

With reference to the direct cause of cholera, strictly speaking, 
filth does not cause it ; overcrowding does not cause it ; unripe 
or unsound food fruit does not cause it ; insufficient food does not 
cause it ; intoxicating drinks do not cause it. 

Sunlight, moisture, heat, good soil and abundance of fertiliz- 
ers, will not produce a harvest till the seed has been sown ; since 
these are merely the favoring conditions of healthy growth, but 
not the prime cause, which exists in the seed itself sown broad- 
cast upon the proper soil. Similar laws apply to the development 
and spread of the so-called filth-diseases. Filth, and especially 
filthy water, while it is not the cause of the disease, yet offers a 
favorable soil for the propagation of cholera when the cholera 
germ is once planted in it. Unripe fruit and indigestible food 
afford a favorable soil or condition, since cholera thrives in the 
presence of those conditions of the system which are produced 
by unripe fruit and bad food. 

Overcrowding favors the growth of cholera, since density of 
population increases the liability to the spread of all infectious dis- 
eases without exception. Any one of a hundred people living upon 
an acre of land is far more likely both to contract and to commu- 
nicate an infectious disease than any one of a similar hundred 
living upon a square mile, under conditions of equable distribu- 
tion. Dr. Farr found that the mortality rate of the English 
people increased parallel with the density of the population, or, 
more exactly, as follows : 

In districts where the density of population was 86 to the square mile 
the annual mortality rate was from 14 to 16 per 1,000 of the living popula- 
tion. 

In districts where the density was 172, the mortality rate was 17 to 19. 

In districts where the density was 255, the mortality rate was 20 to 22. 

In districts where the density was 1,130, the mortality rate was 23 to 25. 

In districts where the density was 3,400, the mortality rate was 26 and 
upwards. 

The inebriate offers a favorable soil for the cultivation of 
cholera, since alcohol is a well-known poison, and produces the 
weakened physical condition which is favorable to the reception 
and growth of the infectious principle of the disease. 
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So far as its mode of propagation is concerned, cholera is 
like typhoid fever, in that the infections principle or bacillus 
exists in, and is transmissible by, the discharges or excreta of the 
sick. It is unlike typhoid fever, since its onset is far more 
rapid, and its capacity for excessive multiplication far greater. 
In illustration of this point, cholera appeared at Quebec in 1832 
in the person of an Irish emigrant who was taken ill June 8. 
Ten days later (June 18) there had been 2,516 cases, and 437 
deaths from cholera in that city. The experience of Hamburg 
in the present season is of the same character. 

Progress in Preventive Measures.— The following may 
be stated as essential means for the sanitary arrangement and 
control of cholera : 

1. Absolute cleanliness, municipal, household and individual. 

2. A faultless condition of the domestic supplies of food, 
water and ice. 

3. Early diagnosis of the disease. 

4. Isolation of the sick. 

5. Disinfection. 

All of the foregoing principles have been recognized for the 
past thirty years or more with the exception of that of disinfec- 
tion, which has in recent years assumed increasing prominence. 
The necessity of an absolutely pure water-supply as an essential 
factor in the prevention of cholera and typhoid fever has also re- 
ceived a greater share of attention since the peculiar mode of 
transmission of these diseases has become recognized. 

The earlier instructions relative to disinfection were vague and 
deficient in the support of actual experimental proofs of its value. 
Charcoal and sulphate of iron were both recommended previous 
to 1880 as " destructive disinfectants," the former having no such 
power and the latter only in a limited degree. (U. S. Report, 
1873, p. 69.) After experimental inquiry had been inaugurated 
to determine the value of disinfectants, sulphurous acid fumes 
came into general use in connection with all infectious diseases 
"dangerous to public health " for the disinfection of apartments 
which had been occupied by the sick, while corrosive sublimate 
in solution was advised for disinfecting the excreta of the sick, 
and the clothing and utensils worn and used by them. 

The difficulty in applying sulphurous acid, its liability to 
abuse, and the possibility of inefficient destructive action upon 
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living germs under ordinary conditions, have led to a considerable 
degree of distrust as to its efficiency ; and the extremely poisonous 
nature of corrosive sublimate, together with an uncertainty as to 
its action in the presence of certain organic compounds, and its 
corrosive action upon plumbing fixtures, have caused serious ap- 
prehension in regard to its general use as a disinfectant. Of the 
efficiency of prolonged high temperatures, either by steaming, boil- 
ing, or baking, as well as of destruction by fire, there is no question. 
One of the best modern circulars upon disinfection for cholera 
is that which was issued by the German government, bearing date 
of July 28, 1892, at Berlin. Its concise and practical character 
should lead to its general adoption. Hence I take the liberty to 
quote that portion which relates to the substances to be employed : 

SUGGESTIONS FOB THE MANAGEMENT OF DISINFECTION IN 

CHOLERA. 

THE MEANS TO BE EMPLOYED. 

1. Milk of Lime. (Quick lime slaked by water, as in the preparation of 
ordinary white- wash.) Proportions : one quart of broken lime to one gallon 
of water gradually added. 

2. Chloride of lime may be used either in powder or solution, the latter 
to be made by mixing two parts of chloride of lime with 100 parts of water. 

For this purpose chloride of lime is only useful when fresh and evolving 
its well-known odor. 

3. Solution of Potash Soap. Three parts of soap to be dissolved in 100 
parts of hot water. 

4. Solution of Carbolic Acid. To twenty parts of the soap-solution (3) 
while warm, add one part of carbolic acid and stir it in. 

For the purer qualities of carbolic acid simple water may be used with- 
out the soap. 

5. Steam Apparatus. Either apparatus may be used ; that which is ar- 
ranged for the direct application of steam at 212" F. (100° C ) or that for super- 
heated steam. 

6. Boiling the articles to be disinfected for half an hour, the boiling to be 
constant, and the articles to be well covered by the water. 

Pull instruction for the use of the foregoing disinfectants are 
also published in the circular. The objects being, first of all, the 
excreta of the sick, the hands and other exposed parts of the body, 
the bed-linen, underclothing, furniture, floors, walls of rooms, 
pavements, gutters, privies, and all objects liable to infection. 

Disinfecting Stations. — There is no question of a public 
sanitary nature in which the large cities of the United States are 
so far behind as in the adoption of public disinfection stations for 
the disinfection of all portable articles which require disinfection ; 
that is to say, public buildings, or plants, not necessarily expen- 
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give, but fully equipped with all the appliances for disinfecting 
such household articles as may be brought to them for the pur- 
pose, such as bedding, mattresses, clothing, blankets, carpets and 
upholstery. The stations of this character which the writer vis- 
ited last year in Berlin and Paris are models in every particular. 
The principal point in these stations worthy of mention is the 
absolute separation of all infected from disinfected material by 
means of an impervious wall running through the building. 

In this wall the steam apparatus is placed. Two sets of em- 
ployees, horses, carriages, implements, and apartments are in use, 
with no communication between them. One set is employed to 
collect the infected articles and convey them to the station, where 
they are placed in the disinfectant apparatus, and the door is 
closed ; after being disinfected they are taken out by another set 
of operatives by a door on the opposite end and carried back to 
the houses, which have also been disinfected. 

Well-equipped stations of this character should be at once es- 
tablished in every city of the United States having a population 
of 50,000. These would constitute an efficient aid to the means 
already employed for combating not only cholera, but also all dan- 
gerous diseases of the infectious class. 

Samuel W. Abbott. 



DR. CYRUS EDSON: 

The cholera now knocking vainly, as we all hope, at the 
doors of this country, is rightly one of the most dreaded diseases 
known to mankind. Modern scientific research has merely con- 
firmed the hereditary fear which came down to us from the dark 
ages. We can thoroughly appreciate and sympathize with the cry of 
the ancients when they called it the " Scourge of God." For if 
in the absence of the knowledge we have to-day of this disease 
we were forced to remain passive and watch thousands die around 
us, ignorant alike of the cause of their death, the prevention of 
other deaths and the treatment of the sick, we would be inclined 
to attribute to supernatural causes that which actually is part 
of the water we drink. 

To-day cholera affords us a most striking instance of the fact 
that science has relegated superstition to the past. In the light 
of to-day we see clearly the following well-proven realities : 1st. 
Cholera is the result of introducing into our digestive systems the 
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cholera bacillus. 2d. No person can have cholera unless that 
bacillus is so introduced. 3d. The bacillus reaches us mainly- 
through the channels of drink and food. 4th. The bacillus in- 
fects these channels from the excretions of persons sick with the 
disease. 5th. The bacillus can be easily killed before or even after 
it reaches drink and food. 6th. When the bacillus is so killed 
there is absolutely no danger to the person swallowing it. 

"With these given facts before us we can fight cholera. 

As to whether we shall have to make the fight I have 
nothing to say. The Health Officer of the port of New York is 
doing all that science, backed by intense earnestness and untiring 
work, can do to keep the germs out. He may succeed and the 
guardian of some other entrance fail. But if the germs do reach 
us, and the disease does break out, then as to the question, Can 
we successfully fight it and prevent an outbreak from becoming 
an epidemic? I have much to say. 

The drinking water of a people is always the channel through 
which the greatest number of infections come. 

It is the foul water-courses and tanks of India that make 
cholera endemic there. The Croton water which is supplied to 
the people of New York is reasonably pure. More than that, the 
Croton watershed is carefully watched, and is not exposed to con- 
tamination. More yet, if cholera were to break out among us the 
Croton watershed could be so watched and guarded as to make it 
almost impossible for the water to be contaminated by a cholera- 
infected person. Again, boiling the water will kill the bacilli, 
and owing to the almost universal habit of reading newspapers, I 
question whether enough men or women live in New York, ignor- 
ant of this simple precaution, to make an epidemic of cholera. 

So far as other channels through which the germs might reach 
their victims are concerned, such as contamination of the hands 
from infected materials and subsequent contamination of food and 
the like, there are two things worthy of consideration : During 
the winter and spring of this year New York city was confronted 
with a sudden outbreak of typhus fever. This outbreak, still 
fresh in the public mind, was not only sudden, but the number 
of those suffering from the disease and those who had been ex- 
posed to it was unusually large. The outbreak had acquired 
a strong foothold among us. Notwithstanding this, the disease 
was grappled with, hemmed in, and finally stamped out. 
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To a community in the temperate zone, with a water supply 
like Croton, typhus fever is far more dangerous than cholera. I 
am justified in saying that an outbreak of cholera could be more 
easily handled and stamped out than typhus actually was. 

An epidemic of cholera cannot occur in a community pro- 
tected by enforced health laws without accidental contamination 
of the water supply, while the contagion of typhus may be spread 
through the medium of the air we breathe. It follows, therefore, 
that as the medium of the one is air and of the other water and 
food, we have with cholera tangible things to handle. 

The germs of cholera can be caught and destroyed almost to a 
certainty, while those of typhus are more rapidly disseminated. 
The latter have yet to be seen separated and artificially cultivated 
by man. Another fact is of great importance here. The germs or, 
perhaps better, the infective principles of typhus are projected 
from a person in the exhalations from the lungs and the body. The 
bacilli of cholera can only come from the bowels, or from the stom- 
ach when the sufferer vomits. It follows then that there must be 
an infinitely greater number of germs put forth by typhus than 
by cholera patients. More than that, while the management and 
disinfection or killing of the germs from a typhus patient is to 
the last degree difficult, because they are in the air of the room 
in which he is, those from a cholera patient can be easily 
handled and killed. As I have already said they are in the dis- 
charges either from the bowels or stomach, akd ho where else. 
They can be treated with disinfectants that kill them at once in 
the vessels into which they are received, or on the spot where they 
are accidentally or involuntarily discharged. 

In view of the fact that the New York Health Department 
has had ample warning, that all its preparations have been made, 
that it stamped out an outbreak of typhus when no preparations 
had been made, that cholera is easier to handle than is typhus ; 
I have no hesitation in saying that while we may have an outbreak 
of cholera if the various quarantines should prove ineffectual, that 
outbreak will not become an epidemic in New York city. 

The Health Department of New York has fought many 
diseases and is not afraid of a fight with cholera should it come. 
I hope that we shall never have a chance to win that fight. 

Cteus Edson, M. D. 



